U.S. Department of Labor FO RM LM_30 Farm approved

Office of Labor-M anagement Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or ciJil penalties as provided by 29 U.5.C 439 or 440,

For Cficjatise Onl
,«r_’\l\g" ﬁisﬁ Y
/=" nee [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E PO
g, ey
1. File Number ) - Ba ﬁ} 2. Fiscal Year Covered From:
1/ 1 2004 Though 12 / 31/ 2004
3. Name and adclress of person filing. 4, Name, file number and accress of labor organization.
Name pardy Willians Name National Fostal Mail handlers Union
Labor Organizaticn File Nuniber  000-505
P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any Room #500
Street gp45 §. Western Avenue ‘| Street 1101 Comnect:zut Avenue, NW
City chicaco | city Washington
State Illinois ZIP Code +4 60620-6133 State District of In.umbia ZIPCode+4 20036-4304
5. Position in labor organization. ) .
Regional Vize President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as speclfied in the exclusfons set forth in the Instructione):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econumic benefit of
monetary value from an employer whose employoes your organization represents or is actively szeking to represent.

7.a, Nature of Interest, Transaction, or tncome.

6. Name and add:ess of Employer (including trade rame, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4 S
Signature

15. Signature ¢ nd verification. The undersigned declares, under penalty of Perjury and other applicable penailties of the !aw, that all o_f the infarmation
submitted in this report (including the information contained in any accompanying decuments), has been exami -ed by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct. and complete. (See the section on penalties in the instructicns.)

Signed '/?-///%é //%;{/;_:__ On 0&’»"1_?—69; 2 }2? e y‘fj’;(

Date Telephone Number

Form LM-30 (2003) { Page/ 0,F IO



Name of Persor Filing Hardy Williams

File Number U-

B. Held an intere:st In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer vithose employees your labor organization represents or is actively seeking to repraszant, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with you- labor organization or with a trust in which your labor organization is interested.

8. Name and adcress of Business {including trade name if 2ny).

Name First Health

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 3200 lighland Avenue
City Downers Grove

State Illinois ZIP Code +4 60515

9, Business deals with:

>< a. Labor Organizatian
b. Trust

c. Employer

10. If 9.b. or §.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg., Room Ne., if any

Strest

City

State ZIP Code + 4

11.a. Nature of such dealing.

First Health adrinsters the Union sponscored health
plan

3 Bilon

11.b. Appraximate dollar valLe of such dealing.

12.a. Nature of interest 1elg or income received.

Two dinner me=tings, February 6 & 7, 2004. Amount
unkown, best =stirate $40.00

12.b. Amount. $80

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labo- relations consultant to an employer any payment of money or other thing of value.

13.a. Name and eddress of Employer or Labor Relations Consultant
(:ncluding trade name, if any).

Name

Trade Name, if any:

P.O. 8ox, Bldg., Room Na., if any
Street

City

State CZIPCode + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filng Hardy Williams Fi e Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus ness
of an employer whese employees your laber organizetion represents or is actively seeking to represent, or
(2) any part of whic consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nam.e, If any). ©. Business deals with:
Name First Health
X a. Labor Organization
Trade Name, if any:
b. Trust
P.0Q. Box, Bldg., Reom No., if any
c. Employer

Street 3200 Highland Avenue
City Downers Grove '
State Illinois ZIP Code +4 50515
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

First Health admin-ters the Union sponsored health
Name plan
Trade Name, if ay:
P.0. Box, Bldg., Room No., if any
Street . . g

11.b. Approximate dollar value of such dealing. i 73/([{47,7/
City 12.a. Nature of interast held or income received.

. Hotel room, m2als, and activities provided while

State 2IF Code + 4 attending Firs% Health annual Partnership

Conference, March 3 - 6, 2004. Amount unknown, best

estimate 5900 - 707 Zolliars

12.b. Amount. $600

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabr retations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymert.

{including t-ade name, if any).
Name
Trade Name, i’ any:

P.0. Box, Bldg., Room Mo, if any

Street
City ) o
State ZIP Code + 4
14.b, Amount of paymrent.
13.b. Is the B tsiness an Employer ar Consuitant ?

Form LM-30 (2003) Page & 2= | O



Name of Person Filing Hardy wWilliams Fi'e Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business ("} a
substantial part of which consists of buying from, selling or 'easing o, or otherwise dealing with the b Jsiness
of an employer whose employees your labor organ zation represents or is actively seeking 1o represent, or
(2) any part of wrich consisis of buying from or sell.ng or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and addiess of Business (inctuding trade ne me, if any}. 9. Business deals with
Name First Health
X a. Labor Crganizaten
Trade Name, if any:
b. Trust
P.O. Box, Bidg., Room No., if any
¢. Employet

Street 3200 Highland Avenue
City Downers Grove
State Illinois ZIP Code+4 60515
10. If 9.b. or 9.c. is checked give trust or employer's name. i1.a. Nature of such dealig.

First Health admin:tters the Union sponsored health
Name plan
Trade Name, if any:
P.C. Box, Bidg., Foom No., if any
Street

11.b. Approximate dallar value «.f such dealing. 2. /,’;/(/ﬁ/g/
City 12.a. Nature of interest held ¢ income received.

Semi Annual Meetin: of Local Uniens/ National
State ZIP Ccde + 4 Executive Board Me:ting. Attended 1 - 2 dinners and
3 buffet dinner re:cptions March 18 - 24, 2004.
Amount unkown. Bes: estimate 150 dollars
12.b. Amount. 5150

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor -elations consultant fo an employzr any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.
(incluging trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Foom No., if any

Street
City '
State ~ZIP Code +4 |
14.b. Amount of paymant.
13.b. Is the Business an Employer or Cosultant ?

Form LM-30 (2003) page ¢ OF /%)



Name of Person Filing Hardy Williams

File Number U-

B. Held an interest in or derived incorne or economic beneft with monetary value from a business (1) a
substantial pant ¢f which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name First dealth

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street 3200 Highland Avenue
City Downers Grove

State Illinecis ZIP Code +4 60515

9, Business deals with:

X a. Labor Organizetion
b. Trust

c. Employe*

10. If 9.b. or 8.¢. s checked give {frust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

First Health eécdmiru=ers the Union sponsored health
'plan

2 Bitlior

11.b. Approximate dol'ar valuz of such dealing.

12.a. Nature of interest hele ¢ rinceme received.

2 dinners, ancd eate rzainment June 21 - 26, 2004.
amount unkown, Bz2cgv estimate 160 dollars.

12.b. Amount. $160

C. Received frem any employer (other than a1 employer covered under parts A and B abovz)
or from any labor relations consultant to an empiover any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Cor sultant
(including trade name, if any).

Name

Trade Name, if avy:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a, Nature of paymant.

13.b. Is the Business an Employer or Consw tant

14.b. Amount of payment.

Form LM-20 (2003}
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Name of Person ~iling Hardy Williams File Number U-

B. Held an interest in or derived income or ecenom ¢ benefit with monetary value from a business (") a
substantial part of which consists of buying from, selling or ‘easing to, or otherwise dealing with the businzss
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addiess of Business (including trade name, if any). 9. Business deals wilh.

Name First Health

X a. Labor Organ'zatc 1
Trade Name, if any:

b. Trust
P.QO. Box, Bldg., Room Na., if any
¢. Employe-
Street 3200 Highland Averue
City Downers Grove
State Illinois ZIP Code +4 60515
10. If 9.b. or 9.c. 1s checked give trust or employer's name. 11.a. Nature of such dealing.
First Health eécminsters the Unicn sponsored health
Name

pilan

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

Street -
11.b. Approximate dollar valuz of such dealing. i '671 ((/ﬁ/(}
City 12.a. Nature of interest helc or income received.
-30, 209%4. 5 ceptions with buffet
State ZIP Code + 4 August 17-30, 209 recep wi

dinners, one duffe: fsag. Amount unkown. Best
egtimate 200 dolle ~a.

12.b. Amount. s200

C. Received from any employer (other (han an employzr covered under parts A and B above)
or from any labor relations cor:sultant to an emplover any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Cansultant 14.a. Nature of payment.
(including trade name, if 2ay).

Name
Trade Name, if any:

P.0. Box, Bldg., Roem No., if any

Street
City i o
State ZIP Code + 4
14.b. Amount of paymens.
13.b. Is the Business an Employer or Consuftant 7

Form LM-30 (2003) Page é gF /0



Name of Persen Filing  Hardy Williams File Number U-

B. Held an interest in or derived income or economic beneft with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bsiness
of an employer whose employees your labor organ:zation represents or is actively seeking o represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trace name, if any). 9. Business deals wilh:

Name First Health

X a. Labor Organizatic 1
Trade Name, if any:

b. Frust
P.O. Box, Bldg., Room No., if any
c. Employe*
Street 3200 Highland Avernue
City Downers Grove
State Illinois ZIP Code +4 60515
10. H 9.b. or 9.c. !s checked give trust or employer's name. 11.a. Nature of such dealing.
First Health zdm.nuters the Union sponsored health
Name plan

Trade Name, if any:
P.C. Box, Bldg., Rocm No., if any

Strest

11.b. Approximate dol ar valuz of such dealing. g\ @/ Z(( & A_j

City 12.a. Nature of interest hels crincome received.

Healta Plan Seming -, Cctober 6 - 2, 2004. Three
receptionsg with Hu fet dinners, and activities.
Amount unkown, Bact estimate 170 dollars.

State ZIP Code + 4

12.b. Amount, 5170

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Jabor relations consultant to an employer eny payment of money or other thing of value

13.a. Name and address of Employer or Labor Relat ons Consultant 14.a. Nature of paymant.

(including trade name, if any).

Name
Trade Name, if avy:

P.C. Box, Bldg., Room No., if any ‘ ‘

Street
City o
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consw tant ?

Form LM-30 (2003) Page '} #F 4



Name of Person Filing Hardy Williams

ile Number U-

B. Held an interest in or derived income or econom ic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, s:lling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust rt which your [abor organization is interested.

8. Name and add-ess of Business {including trade name. if any).

Name First Health

Trade Name, if eny:

P.0. Box, Bldg., Room Na., if any
Street 3200 Highland Avenue
City Downers Grove

State Illincis ZIPCaode+4 60515

9. Business deals with:

X a. Labor Qrganiza’ion
b, Trust

c. Employer

10. If 9.b. or 9.c, is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

First Health admir:.ors the Union sponsored health
plan

2R r)

11.b. Appraximate dollzr value of such dealing.

12.a. Nature of interest heid or Income received.

November 3, 2004 c¢-e dinner. Amount unkown. Best

estimate 35 dollars

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)

or fram any faboi relations consultant to an employer any payment of money

or other thing of value,

12.a. Mame and address of Employer or Labor Relatens Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4 '

14.a. Nature of payment.

13.b. Is the Busiress an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Hardy wWilliams = le Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ¢r leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, i any). 9. Business deals with;
Name First Health
X a. Labor Organization
Trade Name, if any:
b. Trust
P.Q. Box, Bldg., Room No., if any
¢. Employer

Street 3200 Highland Avenue
City Downers Grove
State Illinois ZIP Code+4 6GC515
10. 1f 8.b. or 9.¢. Is checked give trust or employer's name. 11.a. Nature of such dealing

First Health admins:ecs the Union sponsored health
Name plan
Trade Name, if any:
P.C. Box, Bldg., Room No., if any
Street -

11.b. Approximate dollar value of such dealing. _2 gi (6 oS
City 12.a. Nature of interest held crincome received.

December 5 - 7, 20{f, two dinners. Amount unkown.
State ZIP Code + 4 Best estimate 70 d-llars.

12.b. Amaunt. 570

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street
City
State ZIP Cede + 4
14,5, Amount of payment
13.b. is the Business an Employer cr Consuitant 7

Form LM-30 (2003) Page ? oF {0



MName of Person Filing Hardy Williams

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name First Health

Trade Name, if any:

P.G. Box, Bldg., Room No., if any
Street 3200 Highland Avenue
City Downers Grove

State Illincis ZIP Cada+4 60515

9. Business deals with:

X a. Labor Organizztion
b. Trust

c. Emptoyer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Roam N, if any

Street

City

State ZIP Code + 4

11.a. Nature of such dezaling.

First Health adwiritzrs the Union sponsored health
plan

D B, o0/

11.b. Approximate dollar va'Le of such dealing.

12.a. Nature of interest held or income received.

December 2004, Fr:iz Basket and ham. Amount unkown.
Best estimate 110 dcllars

12.b. Amount. $110

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No,, if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payrnent.

Form LM-30 {2003)
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